
PERMITTEE NAME/ADDRESS: 

NAME: · ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

NATIONAL POLLUTANT DISCHARGE ELIMINATION .SY~IEM (NPOES) 

DISCHARGE MONITORING REPORT (DMR) 
Form Approved 
OMB No. 2040~0004 

ANCHORAGE AK 99503-3898 
I AK0022551 I I 001 A I 

PERMIT NUMBER DISCHARGE NUMBER 
MAJOR 
(~U~H. 02) 
F- FINAL 

FACILI1Y: 
LOCATION: 
ATTN: 

PARAMETER 

final effluent autosampler is normally 
for BODs. TSS. etc. are 

I MONITORING PERIOD I 
FROM 06 I 09 I 01 I TO I 06 I 09 I 30 -NO DISCHARGED -

NOTE: Read instructions before this form. 
FREQUENCY 

NO.I OF I SAMPLE 
EX ANALYSIS TYPE 

UNITS 

QUANTITY OR 

MINIMUM AVERAGE MAXIMUM UNIT 

- - -·· 

OFFICER OR AUTHORIZED AGENT 

attachments here) 

off line on Saturdays, Mondays, and Wednesdays for line cleaning for approximately 1.5 hours each time; the composite 
less than a 24HC on these 



PERMITTEE NAME/ADDRESS: 

NAME: · ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503 

FACILITY: JOHN M. ASPLUND WWTF---301 (H) 
LOCATION: ANCHORAGE, AK 99502 

PARAMETER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
(SU~K 02) 
F- FINAL 

I MONITORING PERIOD I 
FROM 06!09!01 I TO I 06109!30 ***NO 

UNITS MINIMUM 

OFFICER OR AUTHORIZED AGENT 

(Reference all attachments here) 

1) Lab error on 9/9/06 FC test resulted in invalid results; an extra sample was run the following week to compensate. 

Fonn Approved 

OMS No. 2040~0004 



PERMITTEE NAME/ADDRESS: 

NAME: · ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000ARCTIC BLVD. 

ANCHORAGE AK 99503 

FACILITY: 
LOCATION: 
AITN: 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYbiEM (NPDES) 

DISCHARGE MONITORING REPORT(DMRJ I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

I MONITORING PERIOD I 
FROM 06 I 09 I 01 I TO I 06 I 09 I 30 

MAJOR 
(:SUI:!K 02) 
F- FINAL 

Fonn Approved 
OMB No. 2040-0004 

QUANTITY OR 
PARAMETER 

AVERAGE 

--

AND 
1) 9/21/2006- permit requires a chlorine residual test 

Third Quarter 2006 Whole Effluent Toxicitv Test 

MAXIMUM UNITS MINIMUM 

- -

OFFICER OR AUTHORIZED AGENT 

here) 

four hours; no test nun between approximately 1800 hrs and 2400 hrs, a gap of 6 hours, due to operator error. 


